Description
This report of a mass in the upper eyelid resulting from long-term complications of heavy liquid tamponade therapy of retinal detachment is a good example of learning from rare cases.
Retinal detachments may be repaired by scleral buckling, vitrectomy surgery or by a combination of both techniques. Retinal detachments repaired by vitrectomy are typically tamponaded by either gas or silicone oil. In certain complex cases, heavy liquid (perfluorohexyloctane/ polydimethylsiloxane) is used as a short-term tamponading agent that is subsequently replaced with gas or silicone oil. 1 2 A 16-year-old woman presented with bilateral retinal detachments secondary to giant tears. The patient had no relevant ocular history and denied trauma. The left eye had a macula-sparing detachment and the right eye had a macula-off retinal detachment. Both retinas were reattached sequentially with a combination of scleral buckling and vitrectomy with heavy liquid tamponade. The heavy liquid was removed from each eye 7 days following insertion and replaced with 25% sulfur hexafluoride (SF6) gas.
Five years following the left vitrectomy, the patient presented complaining of a mobile mass beneath the lateral aspect of the right upper eyelid. The left eye was asymptomatic. Consistent with her visual acuity following the retinal detachment surgeries, her corrected visual acuity was counting fingers in the right eye and 6/9 in the left eye.
A CT scan (figure 1) did not identify a lesion accounting for the mass palpated on the right upper eyelid. However, multiple hyperdense abnormalities were identified in the left intraconal retrobulbar space. A subsequent MRI (figure 2) was thought to be consistent with the presence of heavy liquid within the left intraconal retrobulbar space. The heavy liquid had apparently leaked from the vitreous cavity through unsutured 25-gauge sclerostomy ports 5 years previously and migrated to the retrobulbar space. Interestingly, there was no consequent inflammatory reaction, orbital signs or symptoms. Asymmetrical lacrimal gland enlargement was also noted on MRI, with the right greater than the left.
Surgical removal of the retrobulbar heavy liquid was not performed as the patient was asymptomatic and was reliant on the vision in 
Learning points
► A short-term heavy liquid tamponade used during vitrectomy surgery 5 years previously was incidentally found to have migrated to the retrobulbar space. ► Asymptomatic heavy liquid migration via sclerostomy ports is a rare event. provenance and peer review Not commissioned; externally peer reviewed.
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